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Police brutality harms women. Structural racism and structural sexism expose women of color

to police brutality through 4 interrelated mechanisms: (1) desecration of Black womanhood,

(2) criminalization of communities of color, (3) hypersexualization of Black and Brown women, and

(4) vicarious marginalization.

We analyze intersectionality as a framework for understanding racial and gender determinants of police

brutality, arguing that public health research and policy must consider how complex intersections of

these determinants and their contextual specificities shape the impact of police brutality on the health

of racially minoritized women.

We recommend that public health scholars (1) measure and analyze multiple sources of vulnerability

to police brutality, (2) consider policies and interventions within the contexts of intersecting statuses,

(3) center life course experiences of marginalized women, and (4) assess and make Whiteness visible.

People who hold racial and gender power—who benefit from racist and sexist systems—must relinquish

power and reject these benefits. Power and the benefits of power are what keep oppressive systems

such as racism, sexism, and police brutality in place. (Am J Public Health. 2023;113(S1):S29–S36. https://

doi.org/10.2105/AJPH.2022.307064)

Police brutality is a social determi-

nant of health, causing mortality,

morbidity, and disability.1,2 Police bru-

tality also extends to police neglect and

words, policies, and actions that dehu-

manize, intimidate, and cause physical,

psychological, and sexual harm.1,3

Police brutality can be experienced

directly through personal contact with

the police, vicariously through witness-

ing or hearing about police actions in

the media or within one’s kin and social

networks, and ecologically through liv-

ing, working, or attending schools in

heavily policed neighborhoods.2,4

Exposure to and health consequences

of police brutality are not equally distrib-

uted. Racially minoritized communities

are disproportionately exposed to

police brutality, significantly increasing

mortality rates and elevating odds of

physical and psychological problems.2

Even though most of the research

focuses on male victims of police

brutality,5 Black and other women and

gender-nonconforming people of color

are significantly harmed, and their expe-

riences rendered invisible.6 Intersection-

ality behooves us to analyze beyond the

racism of police brutality.

We examine how intersecting sys-

tems of racism and sexism expose

racially minoritized women to police

brutality. We also discuss the relevance

of applying an intersectionality frame-

work in research that examines the

health impacts of police brutality and in

the development of policies to elimi-

nate this form of structural violence

that harms women of color.

We use “women of color” to refer to

Black women and other racially minori-

tized women who are not racialized as

White. We understand that anti-

Blackness is at the center of structural

racism and police brutality7 and that,

even within the heterogeneous cate-

gory of “women of color,” Black women

experience anti-Black racism perpe-

trated and sustained by other women

of color.8 However, our analysis focuses

on the experiences of women of color

to acknowledge the complex reality

that we are all victims of the White
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supremacy that makes structural rac-

ism possible, and we can be complicit

in each other’s oppression. We simulta-

neously center the experiences of Black

women and incorporate how other

women of color, especially Indigenous

women and Latinas, are racialized and

gendered in ways that disproportion-

ately expose them to police brutality.

POLICE BRUTALITY,
RACISM, AND SEXISM

Police brutality is not new. Colonizers

who settled in what is now known as

New England appointed constables to

police and murder Indigenous Peoples,

ensuring control over seized lands.9

During the antebellum era, White men

of various social classes were deputized

by the law to surveil, whip, arrest, shoot,

and lynch enslaved and freed Black

persons.10 Moreover, law enforcement

officers encouraged the beatings and

killings of (perceived) Mexicans who

were considered trespassers. Law

enforcement officers often secured vic-

tims, enabling White mobs to murder

them.11 That Black and Brown commu-

nities continue to be disproportionately

exposed to police brutality2 tells us that

policing is a tool of White supremacy

and racial domination. Indeed, contem-

porary evidence that being White

protects from police brutality12 also

demonstrates that the system of polic-

ing has remained unchanged.

Police brutality is the most enduring

form of structural racism.13 We define

structural racism as the universe of his-

torical and contemporary factors that

operate across multiple systems and

institutions to foster racial oppression

by providing power, privileges, and

resources to people who are White at

the expense of others who are not

White.14 As a form of structural racism,

police brutality is sustained by many

systems. It influences processes,

expectations, and outcomes across

other systems in ways that continue to

disadvantage racially minoritized

communities.

Police brutality is also sustained by

structural sexism, and it shapes peo-

ple’s experiences and life chances by

gender.5 We define sexism as a cumu-

lative array of factors that operate

across institutions to ensure male

supremacy at the expense of women

and gender-nonconforming persons.15

Structural sexism is characterized by

pervasive and “systematic gender

inequality in power and resources—at

the macro, meso, and micro levels of

the gender system.”15(p487) Gender

inequities disproportionately expose

women to police neglect and to sexual

harassment by police.5,16 These inequi-

ties foster entitlement to and sexualiza-

tion of women’s bodies by both the

police and the public. Women’s claims

of and worries about police brutality, as

well as their demands to the police, are

easily dismissed because of systematic

deprioritization of their needs.17

GENDERED RACISM AND
POLICE BRUTALITY

Gendered racism refers to a distinct

form of structural racism that is perpet-

uated and experienced along gender

lines.18 This concept was introduced

specifically to highlight how the racial

oppression of Black women is struc-

tured by racist perceptions of gender

that are mediated by institutional and

interpersonal actions.18 For women not

racialized as White, gendered racism

encompasses and extends beyond the

separate and additive effects of struc-

tural racism and structural sexism. It

recognizes that (1) racism harms

women of color like it does men of

color, (2) sexism harms women of color

like it does White women, and (3) a

third phenomenon—a hybrid of racism

and sexism—emerges as a unique axis

of oppression that harms women of

color in multiplicative ways. Gendered

racism draws from Black feminist and

womanist frameworks that emphasize

intersectionality—how ideologies,

structures, and systems of oppression

intersect with each other to reproduce

new axes of oppression.19–21

Intersectionality is a theoretical

framework to analyze the intercon-

nected nature of systemic oppres-

sion.21 It examines power dynamics

within and between groups and makes

visible the interlocking, distinct, multipli-

cative, and evolving ways that policies

and practices impact individuals and

groups based on their relationship to

power.21,22 Intersectionality calls atten-

tion to how the needs and experiences

of Black women are ignored by White

feminist movements and by antiracist

movements that predominantly center

the experiences of Black men, under-

scoring that racism and sexism are

inextricably linked in their influence on

the life chances of Black women. This

analysis is scarce within the literature

about the public health impacts of

police brutality.

Even though other systems of inequal-

ity shape the health of Black women,

such as social class, cis-heteronormativity,

citizenship, and disability, to name a few,

we examine 2 main systems and their

impact on police brutality: racism (race)

and sexism (gender). We focus on the

intersection of racism and sexism

because public health discourse on

police brutality often centers victims as

men, especially Black men. This further

makes invisible the multiple ways by

which Black and other women of color
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are harmed by police violence. Given

limited national data on how police bru-

tality impacts Black women specifically,

our analyses of mechanisms through

which intersecting systems of racism

and sexism expose them to police bru-

tality over the life course can help inform

research and policy, including data col-

lection, analyses, and implementation of

interventions. These 4 interrelated

mechanisms include (1) desecration of

Black womanhood, (2) criminalization of

communities of color, (3) hypersexualiza-

tion of Black and Brown women, and (4)

vicarious marginalization (Figure 1).

Desecration of
Black Womanhood

Womanhood is typically perceived as

White. Black women are often

dehumanized and perceived as outside

of the category of “woman.”23 Desecra-

tion of Black womanhood describes

how Black women are held in opposi-

tion to the White supremacist ideal of

White women as the exemplar of wom-

anhood. White women are perceived

as pure, righteous, and worthy of pro-

tection and dignity, and their sanctifica-

tion occurs at the expense of Black

women. For example, during the first

wave of incarceration of women in

the late 1800s, Black women were dis-

proportionately arrested and impris-

oned.24 Like Black men, they were

considered aggressive.24 Unlike White

women, they were rarely perceived to

have been sufficiently punished, or to

have suffered enough. They were not

perceived as having the “feminine”

qualities ascribed to womanhood, qual-

ities that merited patriarchal protec-

tion—submissiveness, fragility, and

soft-spokenness. Black women were

imprisoned alongside men. In contrast,

reformatories were opened to house

White women who were perceived to

need moral reform and protection

from the bad influence of Black women

and from dangerous Black men.24

Indeed, this dehumanization goes as

far back as the time of slavery. Black

women were chattel: nonpeople.23

They were treated as tools for wealth

accumulation through grueling labor

they were forced to perform and

through childbearing: the children they

bore and loved were also considered

chattel. They were forced to literally

(routinely through rape) reproduce the

labor force.23 Because of gendered rac-

ism, even after the formal abolition of

slavery in the 19th century, Black

women continue to be dehumanized,

viewed as disposable, inherently threat-

ening, and not worthy of defense.21,23

Today, Black women and Latinas

report higher rates of police brutality in

the forms of physical police violence,

psychological intimidation, and police

neglect, compared with non-Latina

White women.25 Black and Indigenous

women have disproportionately greater

risk of being killed at the hands of

police, a rate more than twice that of

White women.26 In gendered racialized

dynamics, White men and police offi-

cers serve as “protectors” of normative

White womanhood. However, Black

and other women of color are

Gendered
Racism 

Racism Sexism

Criminalization of
Communities of Color

Desecration of Black
Womanhood

Hypersexualization of
Black and Brown Women 

Vicarious
Marginalization

Police
Brutality

Health

FIGURE 1— Four Interrelated Mechanisms Connecting Gendered Racism
and Police Brutality
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desecrated—perceived as perpetual

threats—and their humanity rendered

invisible by state agents.5 Racist stereo-

types and tropes of Black women such

as being “lazy,” “loud,” and “promiscuous”

also desecrate Black womanhood, ele-

vating exposure to police brutality.6 Des-

ecration of Black womanhood is shaped

in part by the criminalization of Black

and Brown communities, communities

to which Black women belong (Figure 1).

Criminalization of Black and
Brown Communities

Routinely racialized forms of policing in

general and the war on drugs in partic-

ular facilitate the criminalization and

routine profiling of Latina, Black, and

Indigenous women as drug couriers

and purveyors, leading to dispropor-

tionate stops, searches, detention, and

incarceration of women of color.6

Indeed, before the police-perpetrated

death of Sandra Bland that began as a

result of a traffic stop, Bland had been

arrested twice and charged for posses-

sion of small amounts of marijuana.

After her first arrest, she served

30 days in Harris County jail, a facility

that is among the Department of Justi-

ce’s most criticized facilities for uncon-

stitutional confinement.6 Black women

are routinely victims of violent polic-

ing. As scholars have documented,

many unarmed Black girls and women

have been killed and physically

assaulted by police, including 7-year-

old Aiyana Stanley-Jones, who was

killed while she was sleeping, and

22-year-old Rekia Boyd, who was shot

in the head and killed in Chicago in

2015.27

Women of color and members of

their social and kin networks are tar-

geted in the racist War on Drugs. For

example, Breonna Taylor’s ex-boyfriend

was the subject of an ongoing drug

investigation. Taylor’s affiliation to him

was used as an excuse to issue a no-

knock warrant for her address, crimi-

nalizing and murdering her in her own

apartment.28 Tarika Wilson and her

14-month-old son were killed under

similar circumstances, shot by police

during a drug raid targeting a Black

man. Wilson was at home, holding

her son.27

Black women’s survivorship and

attempts at self-protection are also

criminalized.29 For example, girls and

women like Marissa Alexander, Cyntoia

Brown, Alisha Walker, and CeCe McDo-

nald were criminalized for defending

themselves from interpersonal violence

from which the police provided no

safety. Many Black women and gender-

nonconforming survivors continue to

be incarcerated for the “crime” of pro-

tecting themselves from perpetrators

of violence. As Kaba puts it, unlike nor-

mative White women, Black survivors of

violence are treated as though they

deserve abuse, and as though they are

“incapable of claiming a self worth

defending.”29(p32)

Hypersexualization

Gendered racism helps explain the sex-

ualized nature of police violence toward

women of color. As building blocks of

the United States, racial capitalism and

colonialism rely on ownership and

exploitation of bodies that are racialized

as Black and Brown.30 Racial capitalism

and colonialism are co-constitutive—

they reinforce each other and co-

produce other forms of oppression.

They are also patriarchal, with both

relying on the “sexual exploitation of

women of color through rape and sys-

tems of concubinage.”31(p2) One of the

contemporary manifestations of sexual

exploitation of Black and other non-

White women is hypersexualization—

assumptions that women of color are

sexually deviant, aggressive, available,

and promiscuous.32 Hypersexualization

is driven, in part, by criminalization of

Black and Brown communities. Thus, it

facilitates surveillance of the bodies of

women of color as well as sexual vio-

lence against them. It is no surprise that

women of color are more likely than any

other group to be sexually harassed,

assaulted, and raped by the police dur-

ing searches and routine traffic and

street stops.16 Data from the experien-

ces of women in Baltimore, Maryland;

New York City; Philadelphia, Pennsylva-

nia; and Washington, DC, suggest that

Latinas experience police sexual vio-

lence at much higher rates than non-

Latina White women.25 Indigenous

women and transgender women of

color are also disproportionately victims

of police sexual harassment, assault,

and rape.6

Police disproportionately threaten

women of color with drug-related

arrests and charges that can lead to

incarceration or interfere with work

and family life if they do not perform

sexual acts.6 Police sexual violence

extends beyond harassment, assault,

and rape. It includes invasions of pri-

vacy such as voyeurism and viewing

and distributing sexually explicit photo-

graphs or videos of crime victims.16

Unnecessary pat downs and strip and

body cavity searches are also forms of

police sexual violence commonly per-

petrated against girls and women of

color.6

The Burden of Vicarious
Marginalization

Vicarious marginalization refers to

“the marginalizing effect of police
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maltreatment that is targeted toward

others.”33(p2104) Interlocking dimen-

sions of gender, social class, and

broader racial inequities constrain

women of color who reside in impover-

ished neighborhoods. These margins of

oppression symbolize a lack of power,

and they increase exposure and vulner-

ability to police brutality. Vicarious

exposure to police brutality—knowl-

edge about the harmful experiences of

others within one’s network—might

increase anticipatory stress of police

brutality. As women of color are typi-

cally perceived as pillars of and care-

givers in their communities, gender

norms compel them to assume protec-

tor and provider roles for family mem-

bers and friends, including those

arrested, incarcerated, or murdered by

the police.34 These burdens can

increase stress and take away from

resources that matter for health—

hence, affecting health outcomes.

Moreover, perceiving their own vulner-

ability to police brutality as secondary,

Black and Indigenous women often

focus their attention on the physical

appearance of Black and Indigenous

boys and men in their lives—for exam-

ple, their clothing, hair, weight and

height—given how their looks might

expose them to police brutality,35 often

to the neglect of considerations for their

own health and safety. As survivors of

loved ones unjustly killed by the carceral

system, Black women may face a rapid

deterioration of health and early death

from the stress of fighting for justice on

the deceased’s behalf as well as from the

trauma of the sudden loss. Erica Gar-

ner—daughter of Eric Garner, who was

choked to death by police in 2014—died

from a heart attack at age 27 after years

of advocacy work. Journalistic work has

also evidenced repeated reports of Black

women survivors facing multiple physical

health consequences in addition to the

psychological trauma of the violent

deaths of their loved ones. Structural

racism in the form of racial residential

segregation establishes disproportion-

ately Black and Brown neighborhoods

characterized by economic deprivation

and lethal police surveillance.36

IMPLICATIONS

A significant and growing body of

research links police brutality to various

health outcomes.2 The violence and

injustice of police brutality and its impact

on health have centered police brutality

as a salient determinant of health requir-

ing policy action.37 To eliminate police

brutality and address its health conse-

quences, research and policy must

address the complex ways in which sys-

tems such as race and gender intersect

over the life course to increase exposure

to police brutality, harming health. Con-

sidering multiple sources of vulnerability

and how they increase or moderate risk

independently and interconnectedly

across different axes matters. This

requires more systematic collection of

various forms of data on police brutality,

especially among Black and Brown

women. For example, personal narra-

tives, ethnographies, and interviews

about the nature and outcomes of police

brutality; the social, political, and eco-

nomic contexts in which it is experienced

and anticipated; and how it affects multi-

ple health outcomes are important data

for public health policy.

We propose 4 specific recommenda-

tions for research and policy:

1. Research should examine multiple

sources of vulnerability. Anti-

Blackness is unquestionably at the

center of police brutality.7 How-

ever, determinants of exposure to

police brutality and the modera-

tors of its impact on health should

not be limited to anti-Blackness or

anti–Black masculinity. For exam-

ple, lesbians, transgender women,

and gender-nonbinary adults are

more likely than their heterosexual

and cisgender counterparts to be

stopped, arrested, and verbally

and physically assaulted by the

police.2 Women with limited

household incomes disproportion-

ately experience psychological

police violence and police neglect

(police not responding when

needed, responding too late, or

responding inappropriately) com-

pared with their peers with higher

incomes.25 Data analyses on the

impact of police brutality on health

should not only examine these

statuses independently but should

also explore multiple systems that

drive health consequences of

police brutality and their intersec-

tions. As Lisa Bowleg writes,

“intersectionality’s promise lies

in its potential to elucidate and

address health disparities across

a diverse array of intersections

including, but not limited to, race,

ethnicity, gender, sexual orienta-

tion, [socioeconomic status],

disability, and immigration and

acculturation status.”38(p1270)

Researchers who seek to answer

these questions must then apply

analytic methods that focus on

interlocking types of oppression. A

systematic review by Guan et al.39

provides some examples. We must

capture the multidimensionality of

structural inequity in our research.

Leveraging measures such as the

Multidimensional Measure of

Structural Racism can move this

effort forward.40
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2. Consider the context of intersecting

statuses in policy-making. Mecha-

nisms through which factors such

as race, gender identity, and dis-

ability, for example, intersect to

shape exposure to police brutality

and how this exposure affects

health are context-specific and

dynamic. Cisgender privilege might

protect an impoverished Black

woman from police brutality in the

same context where her Blackness

and disability increase her vulnera-

bility. Interventions like divesting

from carceral systems and instead

investing in access to resources

that matter for health like afford-

able housing can help reduce

exposure to police brutality among

Black unhoused and economically

marginalized women who are dis-

proportionately surveilled. How-

ever, intersectionality requires us

to consider how Black transgender

women, for example, will still face

housing discrimination and other

forms of transphobic exclusion

and violence that ultimately leaves

them exposed to and harmed by

police brutality. Just like multiple

intersecting systems and struc-

tures shape the health of women

of color, multiple policies are

required to address intersecting

systems that shape health.

3. Center the experiences of marginalized

populations over the life course. An

intersectionality framework requires

us to analyze co-constitutive sys-

tems and mechanisms that shape

health and to also ground these

analyses in experiences of histori-

cally marginalized populations over

their life course.22,38 This will make

certain policies and interventions

are responsive to their needs. For

example, we know that Black,

Latinx, and Indigenous households

are exposed to police brutality at

disproportionately higher rates than

White households.2 As adults,

women from these households con-

tinue to be exposed to police brutal-

ity because they are considered not

worthy of defending29 or inherently

violent, because they are perceived

as proximal to criminalized Black

and Brown men and because their

communities and economic circum-

stances are more broadly marginal-

ized and criminalized.5,6 Examining

how direct police contact and vicari-

ous and ecological exposure to

police brutality during childhood,

adolescence, and key periods in

their lives affect health is important.

Interventions to address the health

impacts of police brutality must also

consider the direct and indirect

experiences of police brutality over

the life course of women of color,

especially women whose lives are at

the intersection of multiple axes of

oppression.

4. Assess and expose the benefits of

Whiteness. Finally, intersectionality

emphasizes the relevance of power

in shaping health.22,38 Structural

racism is about power—systemic

social, economic, and political dom-

ination. Structural racism is White-

controlled; it is maintained and

reproduced by the invisibility of

Whiteness. Assessing the ways by

which Whiteness, including norma-

tive constructions of White woman-

hood, sustains police brutality will

make Whiteness more visible. Mak-

ing Whiteness visible can contribute

to the elimination of health inequi-

ties caused by police brutality and

structural racism more broadly.

Specifically, public health research-

ers must pose questions that

explore how Whiteness limits expo-

sure to police brutality and how

and when it is mobilized as a pow-

erful resource to buffer the impact

of police brutality on the health of

White and White-adjacent (benefit-

ing from Whiteness by virtue of

light skin but belonging to a racially

minoritized group) people who

might also be exposed.

CONCLUSION

Police brutality harms women. Women

of color in the United States occupy at

least 2 marginalized statuses. We argue

that these statuses intersect in distinct

ways to shape their exposure to police

brutality and, ultimately, their health.

Conceptualizations of gender, feminin-

ity, masculinity, and sexuality, while

evolving, are constantly racialized.

Assessing the impact of police brutality

on the health of women of color in the

context of historical and contemporary

meanings and performances of sexual-

ity and gender might expand our

understanding of determinants of

police brutality. Racist and sexist ster-

eotypes, policies that target and crimi-

nalize Black and Brown communities,

Black women’s attempt at survivorship

and self-protection, and broader struc-

tural inequities intersect to expose

women of color to police brutality.

Simultaneously, police brutality is used

to criminalize and punish them for

experiencing these inequities.

Gender and race are not the only fac-

tors that matter for police brutality and

health. Other factors such as socioeco-

nomic status and (dis)ability intersect

to increase or reduce vulnerability to

police brutality and produce newmech-

anisms that connect police brutality

to health. These factors, the nature of
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their intersections, and the mecha-

nisms they create are context-specific

and dynamic. A life course assessment

of these intersections is an important

research agenda for public health.

Such research will help identify areas

for specific interventions, as well as

explore the impact of policies on differ-

entially marginalized populations. Our

4 recommendations are not a 1-to-1

match with the 4 mechanisms we iden-

tify. Each recommendation matters for

undoing all the mechanisms that con-

nect gendered racism to police brutality.

For example, multiple sources of data

and measures of structural oppression

can help us identify systems and pat-

terns that desecrate Black womanhood

or that facilitate the hypersexualization

of women of color in different contexts.

And decentering Whiteness will certainly

dismantle all 4 mechanisms.

Ultimately, the goal is to eliminate

police brutality, structural sexism, and

structural racism. Investing in new, non-

carceral ways to promote community

safety is long overdue. Dismantling both

structural racism and structural sexism

matter significantly for improving the

health of women of color. However,

these efforts require the willingness of

people who hold racial and gender

power—who benefit from racist and

sexist systems—to relinquish power and

reject these benefits. Power and bene-

fits of power are what keep oppressive

systems in place. We have the tools to

dismantle the systems of oppression

that maintain police brutality; we must

now decide if we have the will.
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